“ L)

“ : o
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000089726

1. Entity Name

G. A. DUNCAN & SON INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4040 DURANT STREET ) 4040 DURANT STREET
PT. CHARLOTTE, FL 33948 PT. CHARLCTTE, FL 33948

DO NOT WRITE IN THIS SPACE

A LA A

01292005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0871269 o Not Applicable
. . $8.75 aqditional
5. Certificate of Stalus Desired D/Fee Retuired

6. Name and Address of Curvent Registered Agent

PLUMMER, EUGENE
4040 DURANT STREET T
PT. CHARLOTTE, FL. 33248

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE

Sgnatre, typed of poimied nevne of registered agent and title f applicable, {NOTE: Regatered Agent sgr

TequFes wh y DATE

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fes will be $550-00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND CIRECTORS |

TmE D

NAME PLUMMER, EUGENE

STREET ACDRESS | POST OFFICE BOX 2060 N/A
CHY-ST-2P PT. CHARLOTTE, FL 33948

NAME
STREET ADERESS
Crry-S1-2P

NAME
STREET ADDRESS
CiTY-57-2F

NAME
STREET ADDRESS.
CrY-5T-2P

TE

HAME

STREET ADDAESS
LITY-ST-2P

TIE |
RAME
STREET ADDRESS I

Lmy-ST-2P

IR esg .
02/02/05-30095-025 158, 7%

DO NOT WRITE
iN THIS SPACE

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(). Flordda Statutes. § further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racelver aLirrSlee arfipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment

SIGNATURE:

Faddress, with all other like empowered.

B D Ny V) N e o T

Date Deytime Phone #




